Acupuncture appeared effective for treatment of insomnia, but further large rigorously designed trials were warranted. The authors' conclusions reflected the evidence presented, but limitations of the included studies should be borne in mind.
Interventions in the included studies included acupuncture (body, auricular acupuncture, electroacupuncture, acupressure and acupoint injection), acupuncture plus conventional medication or herbal medication. Comparators included no treatment, sham acupuncture, medication or herbal medicine. The number of acupoints ranged from two to 20. Total treatment duration ranged from two days to 10 weeks. Most participants were diagnosed with primary insomnia. Other participants had insomnia post stroke, experienced depression, were in remittent stage of schizophrenia, had cervical spondylosis, end-stage renal disease and drug addiction. Disease duration ranged from 10 days to 40 years. Participant ages ranged from 13 to 85 years. Outcome assessments varied between studies and used a variety of tools, which included Pittsburgh Sleep Quality Index (PSQI), Self-rating Depression Scale, Self-rating Anxiety Scale, Asberg Rating Scale, monitoring questionnaires, Sleep Dysfunction Rating Scale, Hamilton Anxiety Scale, SF-36, Piper Fatigue Scale, Beck Depression Inventory and Leeds Sleep Evaluation Questionnaire. Adverse effects were assessed. Most studies were published in Chinese; the English-language studies were conducted in Taiwan and Korea.
Two reviewers independently selected studies for inclusion.
Assessment of study quality
Validity was assessed and studies categorised as A: good (studies with the least biases and with results considered valid), B: fair (studies susceptible to some degree of bias but not sufficient to invalidate results) and C: poor (studies had significant biases that may have invalidated results).
Validity was assessed independently by two reviewers.
Data extraction
Data for relevant outcomes were extracted and used to calculate relative risk (RR) and corresponding 95% confidence intervals (CI) for binary outcomes and mean difference (MD) and 95% CIs for continuous outcomes.
Two authors independently extracted data.
Methods of synthesis
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